e

ISSOUR! DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

- 62-011635

STATE FILE NUMBER

YA

ation District No. g’oo/ R

7

Registration District No. Primary Reg ar's Na.
DO NOT WRITE AMENDED ol Y
ON THIS STUB DY WAR-2-7 1967 :
1. PLACE OF DEATM HA R 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 a . COUNTY Jasper * SIATE Wisconsin® COUNY Manjtowoe  dmiwen
Rev. 4/59 g b. cg; {If outaide corporals Iimits, give TOWNSHLP only) Length of stay in 1b « Iy Tnide Limits
7] »
: TOWN Joplin Since 2-16-1968 ™WN Two Rivers Y@ No DO
‘Of ! E’ii w c. Z%éPnﬂEOOF (If NOT in hospital, give location} inside Limits d. ASEI;%EREETSS {if cutside, give location) Reside_on Farm
R
- 2
2¢y80 < instution Joplin General Hospital  [YesXX MO 1420 22nd Street Yo 0 No
n
q v 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
] PEARL ERMA SCHLAGER DEATH March 18, 1962
! 5. SEX 6. COLOR OR RACE 7. Morried [J  Never Marrfed [ 8. DATE OF BIRTH | 9. AGE (last birthday) ';UNhDER lDYEAR ::UNDER ﬁl HR
: | A Widowed Divorced [J onths ay3 ours n.
5 Female White 10-16.97
2 T0a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
& 2] during most of working life, even if retired) Home
- 1= p Manit owoe, Wi USA
7 < 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, RAUSBAND OR WIFE
A ;
o Archie Thayer Hannah Gill Emidl Schlager
8 o @n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15._SOCIAL SECURITY NO. [17. INFORMANT Dati. “Address
< {Yes, Ir or unknown) | (If yes, give war or dates of service . .
9/5) X o I Mrs, J. D, Henry 1318 E. 17th Joplin,Mo.
o = 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < |Z PART 1. DEATH WAS CAUSED BY: * - ONSET AND DEATH
2 8 g IMMEDIATE CAUSE {a) .
! Jla g 4
12 o & &) Conditions, if any, DUE TO (b) [ ) ;
5—9—1 w5 which gawe rise to
—2 |2 above cause (),
13 E = stating the under- .
~ é -0 lying ceuse last. DUE TO (¢}
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 101, If deceasad was femais was
g disease condition given in PART 1 (a} there & pregnancy in last 90 days.
§ § ||:| Yes [ 0 N- I O Unknown'
“2‘ E 19. WAS AUTOPSY { 20a, ACCiI:I!)ENT SU!([Z__I]DE Hom{ﬁcms 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART Il of item 18.)
PERFORMED?
g v] YES[J NoOO
- >
b4 g I | "20cTIME OF  Houl Month, Day, Year
o 5 = INJURY a.m.
.m.
% @ £ - :
= -] 20d. INJURY QOCCURRED 30e. PLACE OF INJURY (e.g., in or sbouf home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [0 farm, factory, streed, office bldg., e}
5 ) NOT WHILE AT WORK [}
e o [a] -
- i_ [ 8_62 hi .
S o g é 21, | attended the decassed fram 2 6-62 Lp M to. and last nw‘b;ruhvo on "-!._'l 8-62
o ; fa Death occurred at, Pl m an the date stated sbove, and to the best of my knowledge, from the csuses statad.
w = /1 s
g E 8 6 273, SIGN.{TURE 22b. ADDRESS F 22¢. DATE SIGNED
> | 5 o 118 risco Bldg, Joplin| 3-19-62
;’; 23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town, or county} {State)
R i -
g o Forest View Cemetery Two RivéPs, Wlscon
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. ] 26. RE rsr AR'S SIGMTUR/M{/
z N ; ey
E o] Steve Parker Mortuary Joplin, Mo. S=/7~-

{Licensed Embalmer’s Staterment on Reverse Side}




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.,

working under my personal supervision.

Student Signed <
Signature of Student Embalmer
Licensed Embal No.%
B - ’ -T 4
P. O. Addre
- P Naote: The above "MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

hd L



